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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECCRD

SEmnL

DEPARTMENT OF COMMERCE
/’ BUREAU OF THE CENSUS

38

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict NoLO O 3

State File No..........p;=...

]

Regisirar's No.

1. PLACE OF DEATH:

(¢) County.
St.. . Louis

(b) City or town
(If outaide city or town limits, write “RURAL" agd nume of township)
(¢) Name of hospital or Institution:

Homer G, Phiilips

(I{ oot in hospital or rmtilnt'mn_._wriu strést number or Jocation)
{d) Length of stay: In hospital or institution

{Specily whether
In this commnnity.

2. USUAL RESIDENCE OF DECEASED:
@ sate. Missouri

ot .

D00
v
/

(3) County.

Louls
{If outside city or town limits, writa "RURAL")

3119 Marnice P1

{If cura), give location)

(g) Clty or town

{d) Street No.

0

yoars, moniba or deys) () If forelgn born, how long in U. 8. A2 years.
MEDICAL CERTIFICATION
3. (@) PRINT S ot
L rAME... Maria Waugh . 3
20. DATE OF DEATH: Mont S day.
3. (8 If veteran, 3. (¢) Social Security (9 ¢ y R .. ST

@ s aiSsh @

{ Registrar's aignatare) ~

No. .
T v = 21. 1 hereby certify that I attended the deceased fmm...@é.{.’ L-_- R
5. Color or 6. (4) Single, widowed 1iarried, -} ‘-‘ l{;‘:... o, io /
6 sex FeMAle | e NEZTO |  divorced WHAOWERD. || thint 1105t saw 55 Nativeon_ N 2 P!
6. (b) Name of husband or wife..—ooeooe.. 6. (£} Age of husband or wife If || 20d that death occurred an the dat®and hour stated above. Duration
Sam Wanugh allve. .0 _years S
7. Birth date of deceased......;..m.A.u.% S Y5 T 21570 N | G ol & B BT el oo i tinfosbrtbntisioniivion.__o~. (- JRAN il
co {Monl r (l.';;y) Year)
8. AGE: Years Montbs Days If lesa than one day - 0. N S
- . B .
80 4 18 O | ....min, ¥ M 1
! Due to. i 4 - .
9. Birthpla Piney. ¥iood, U Y o). O . N :
{City, town, or connty} (State or fureign mnm)l. ’ \ (V]
" Oth ditions. ;
10. Usnal cccup Nil (actods pregancy within 3 meatbe of desth) E
11. Industry or business I' _ PEYSICAN
8 12 vame__. Maria Thoma 8. . .
=] / k ; Underline
=24 13. Birthplace Ark, - 311!:1 ce:téa:a :g
E 14, Maiden name (c}s.nl ' A ij%n (Btate or forelen cocatry) Of autopay. } Thould Pae
. charged sta-
tistically,
E{ 15. Blrthplace {City. h.m‘ or county) /(5,_“, ;ﬁ“i’dﬁ:mnw) 22. If death was due to exterzal causes, fill in the following:
16. () Ingo,mm s y ' | (@ Accdent, suicide, or homicide (apecify).
® Address.a). J.4 iiﬂ/ k|| @ Date of occurrence
17 (@ ~Removal i () Date thereot_ () Where did Injory cccur? Ty )
H \ (Burial, cremation, or removal) 11 1 ”‘h) ’) (Y"") (&) Did injury occur in or ebout home, on fa.rm. {nind p!ace in pnbl.ic place?
{c} Place: burlal or cremation Bate 8V e
18. () Signature of funeral director Russell Und 2 CO_.U{I H . . While at wofk? e (lc’)” Nicans njnry——é—-i—-——w -
® Address_....... 273 a t_._......j..f.;l../].wé . Q 7
10 W 23. Slgnat 2 . D, or other).

‘Add Date .{&’_fg‘ (

e

{Licensed Embalmer's State:

M:m




Note: The abave MUST BE SIGNED BY THE LICENSED EM
the above constltutes grounds for revocntmn of llcense )

If tlns body :sLnot em])almed, faet should be 80 stated above. -
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S - TR T 'S"rATEE:‘viE&T 'BY LICENSED EMBALMER '
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1 hereby oertify that the body whose name is recorded on the reverse s1de of this cert:ﬁcate was embalmed byme,orby ...
. - . __-7 :_ - , -H . o , Registered Apprentlce No .
working under my personal supervision. B} B T
. ’ -, - -

Licer-Lsed ‘-E‘mba'lmer No..

P O. Address
BALI\[ER in his OWN: HANDWRITING (Fallu.re to comply wi




